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B LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Eoies 1120200

This report is randatory under P.L, 86-257, as amended. Fail.re to comply may rasult in criminal prosacution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

For Official Use: Onty
-
s “': ard [ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j
E % Q 3,
\ O 31 OQ;/
\—u s
1. Fie Numbor U- /8 / G/ 2. Fiscal Year Covered From

1 /1 ./ 2004Though: 12 ./31 /2004

3. Name and acdress of person filing. 4. Name, file number, and c.cdress of labor organization.
Name  Jeffrey Ww. Scaalan Name Sheet Metal Workers Local 219

Labor Organieation File b Lnebar 006-073

P.O. Box, Bidg., Room No., if any P.Q. Box, Building 2nd Room Number, if any

Street 3316 Publishers Drive Street 3316 Puzlishers Drive

City Rockford Gty  Rockford

Stato Illinois ZiPCoda+4 671109-63[18%ate Tllinois 2P Code+4 51109-631(8

5. Position in labor organization. ) .
Organizer

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indrectly had any of the following interests
{axoapt at specified in the exclusions set forth in the instructions):

A. Held an intarest in, engaged in transactions (including loans) with, or derived income or other aeccromic benefit of
monetary value from an employer whose employess your organization represents or is adlively seeking to represent.

6. Name and address of Empleyer (including trada name, if any). 7.a. Nature of interast, Transaction, or Income.
Name

Trade Name, i any:

P.C. Box, Bldg.. Room No., i any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under ponalty of Perjury and other applicasle panalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has beert exavined by the signatory and is, to the best of the
undarsigned's knowledga and belief, true, corract, and camplata. {See the saction on penalties in tho instructions.)

/
Signe ! M gpada on &2for  815-874-6641
J 7 Dite Telephone Number

Form LM-30 (2003)
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This represents my good faith effort to reconstruct th._aege °

reportab], occurrences for the period Jan 1, 20C4 to Dec 31, 2004. These
are nmy onfy LM-30 repartable transactions., I am filing this form in order

to gualify as part of the DOL amnesty filing for 2004 and prior 5 years.

Note:



Narna of Person Filing Jeffrey W. Scanlan File Number U-

B. Held an inte “est in or derived income or economic bonafit with monetary value from a business (1) a
substantial parl of which consists of buying from, sell.ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seoking to represant, or
(2) any part of which consists of buying from or selling or loasing directly or indirectty to, or othorwise
dealing with yo ur labor erganization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade name, if any). 9. Business deals with.

Name SMACNA OF NORTHERN ILLINOIS
a. Labor Organization
Trade Name, il any:
b. Trust

P.O. Box, Bidg., Room No_, if any
X ¢ Employer

Stroat 4010 E. State St., Suite 204
Gy Rockford
State Illinois ZIPCodo+4 61108-2044

10. If 9.b. or 9.¢.. is checked give trust or smployar's hurng. 11.a. Nature of such dezling.

Name SMACNA OF NORTHERN ILLINOIS Inc|  SMACNA CF NORTHERN ILLINOIS INC.
annual lee Middleton memorial
Trade Name, if any: golf cutting.

P.C. Box, Bdg , Room No., if any

stest 4010 E, State Streef, Suite 204

11.b. Approximate dolla- valLa of such dealing. 0
City Rockford 12.a. Nature of interest he ki or income received.
state Illinois ZIPCodo+4 61108-2044 Invited guest by SMACNA of

Northern Illinois Inc. to annual
golf outinag, which includes
lunch, dinner, golf, drinks and
raffle prizes.

12.b. Amount. $150.00

C. Received from any employer (other than an eamployer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payrurt.
(including t-ade nama, if any),

Name
Trade Name, if any:

P.Q. Box, Bidg , Roomn No., ifany

Street
City
State ZIP Code + 4
14.b. Amount of payment. )
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2002)
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Narne of Person Filing Jeffrey W. Scanlan File Number U-

B. Held an interest in or derived incorne or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, soling or leasing to, or etherwise dealing with the business
of an employer whose employeas your labor organiration represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trusit in which your laber organization is interested.

8. Name and atldress of Business (including trads nama, if any). 9. Business deals with

Name SMACNA OF NORTHERN ILLINOIS INC.

a. Labor Crganizetion
Trade Name, i any:
b. Trust

P.O. Box, Bldg., Room No.. if any
X ¢ Employer

street 40° 0 East State St, Suite 204

City Rockford

state Il . inois ZIPCode+4 51108-204[4

11.a. Nature of such dezling.

SMACNA OF NORTHERN ILLINOIS INC
annual Christmas Party

10. If 9.b. or 9.c. is checked give trust or empioyars rams.

Name SMACNA OF NORTHERN ILLINQIS INC.
Trade Name, i any:

P.0. Box, Bldg , Room No., if any

stest 4010 Fast State Street Suite 204 -

11.b. Approximate dollar value of such dealing. 0
City Rockford 12.a. Nature of intarest hold or income received.
state Illinois 2P Coda+4571108-2044 Invited guzst by SMACNA to

Christmas party, which includes
dinner and drinks. Myself and
wife,

12.b. Amount. $ 70 . 00

C. Received from any employer (other than an employer covered under parts A and B above,
or from any labor relations consultant to an emp oyar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rolations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, it any:

P.C. Box, Bldg., Room No., if any

Strest
City
Stata ZIP Coda + 4
14.b. Amount of payment, o
13.b. Is the Business an Employer or Consultant ?
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